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Effect of Extracorporeal Shock Wave Combined with Drilling
Decompression on Joint Function, Muscle Strength and Quality of Life of

Patients with Early Femoral Head Necrosis*
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ABSTRACT Objective: To investigate the effect of extracorporeal shock wave (ESWT) combined with drilling decompression on
joint function, muscle strength and quality of life in patients with early femoral head necrosis. Methods: The clinical data of 80 patients
with early necrosis of the femoral head from September 2017 to December 2018 were analyzed retrospectively, the patients were divided
into group A (n=37, drilling decompression treatment) and group B (n=43, drilling decompression combined with ESWT treatment)
according to the different operation methods. The joint function, muscle strength, quality of life and complications of the two groups were
compared. Results: 3, 6 and 9 months after treatment, the visual analogue pain score (VAS) of the two groups were lower than that before
treatment (P<0.05), and the Harris score of hip joint were higher than that before treatment (P<0.05). The VAS score of group B at 3, 6
and 9 months after treatment were lower than those of group A, and the Harris score of hip joint were higher than that of group A (P<0.
05). The scores of physiological function, physical pain, emotional function, physiological function, vitality, overall health, social
function and mental health of the two groups were higher than those before treatment, and those of group B were higher than those of
group A (P<0.05). 9 months after treatment, the level 3 muscle strength of group B were lower than that before treatment and at the same
time point in group A, and the level 4 muscle strength of were higher than that before treatment and at the same time point in group A
(P<0.05). There was no significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: Compared
with using borehole decompression alone, ESWT combined with drilling decompression in the treatment of early femoral head necrosis
can reduce pain symptoms effectively, which can improve joint function, muscle strength and quality of life of patients without increasing
the incidence of complications.
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Table 1 Comparison of Harris scores of VAS and hip joint between the two groups at different time points( xs , scores )

VAS score Harris score of hip joint
Groups Before 3 months after 6 months after 9 months after Before 3 months after 6 months after 9 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Group A
(=37) 5.57+0.82 1.89+0.53* 1.73+0.56* 1.67+0.48* 55.29+6.59 68.30+7.62* 69.89+6.13* 70.81+7.32%
n=
Group B(n=43)  5.64+0.76 1.60+0.42* 1.48+0.33* 1.41+0.35% 54.82+7.48 77.28+6.57* 78.57+8.12% 79.53+7.45%
t 0.396 2.729 2.472 2.793 0.296 5.661 5.325 5.262
P 0.693 0.008 0.016 0.007 0.768 0.000 0.000 0.000
Note: Compared with before treatment, *P<0.05.
R2WABEEFRELLR (vss,5)
Table 2 Comparison of quality of life between the two groups( x+s ,scores )
) Physiological o Emotional ~ Physiological o Social Mental
Groups Time ) Somatic pain . ) Vitality General health )
function function function function health
Group A
Before
(n=37) 58.64+7.19  49.66+7.18  57.64+8.16  49.67+8.19  48.36+9.50 54244930  54.61+8.65 59.16+7.82
treatment
9 months
after 65.63+7.11*% 67.59+8.14* 69.55+8.15* 70.51+£8.09* 75.06+£8.27* 74.34+10.92* 67.38+8.35*% 68.26+8.21*
treatment
Group B Before
57.92+7.13  50.53+8.13  58.47+7.14 50.43+£9.07 49.09+6.94  5331+8.69 54.73+8.85 60.31x8.51
(n=43) treatment
9 months
‘ 84.05+ 79.69+ ‘
after 74.13+7.45% 78.38+8.04** 79.75+8.13** 81.98+7.87* 83.67+9.71* 77.93+8.34*"
10.91* 8.96*
treatment

Note: Compared with before treatment, *P<0.05 ; compared with group A, P<0.05.

R IWHABENALLE [n(%)]

Table 3 Comparison of muscle strength between the two groups [n(% )]

Before treatment

9 months after treatment

Groups
Level 3 Level 4 Level 5 Level 3 Level 4 Level 5
Group A(n=37) 24(64.86) 13(35.14) 0(0.00) 22(59.46) 15(40.54) 0(0.00)
Group B(n=43) 26(60.47) 17(39.53) 0(0.00) 13(30.23)* 28(65.12)* 2(4.65)
X 0.164 0.164 0.000 6.903 4.832 1.765
P 0.685 0.685 1.000 0.009 0.028 0.184

Note: Compared with before treatment, *P<0.05.
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